FOft 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE ■' 
(37 PER U6(e)) 


TOTAL CLAIMS " 

(37 CFR 1,16(0)) | 

minus 20 « 


INDEPENDENT CLAIMS 
(37 C.FR 1.16(b)) 

minus 3 s 

« 

MULTIPLE DEPENDENT CLAIM PRESENT <37 CFR 1 .16(d)) 


to-^. PTO/8B/08 (08-03) 

, - U S Patanf unit T»«^£. !If iS r Ihrough 7/31/2006. OMB 0651-0032 


PATENT APPLICATION FEE DETERMINATION RECORD* 

Substitute for Fotm PTQ>ft7fi 


CLAIMS AS FILEO - PART I 


• H (he difference In column 1 Is less than zero, enter "0" In column 2. 


- PART II 


(Column 3) 


Total 

(37 Cf ft 1.16<cl) 


Independent 

(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CU\JM (37 CFR 1 .16(d))* 




(Column 1 ) 


(Column 2). 

(Column 3) 

ENT.C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Tola! 

(37 Cf R 1.16(c)) 


Minus 



UJ 

Independent 

(37 Cf R 1.16(b)) 

4 

Minus 



1 

FjRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R t. 16(d)) 


SMALL ENTITY 


OR 



OTHER THAN 
SMALL ENTITY 


HATE 

FEE 


RATE 

FEE I 


$ 

OR 


% I 

X _ = 


OR 

X $ e 


X $ = 


OR 

X $ * 


+ = 


OR 

+$. 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


RATE 

>^DDI- 
r TIONAL 
FEE 






+ $ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


OR 
OR 
OR 
OR 



TOTAL 
ADD'L FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL I 
FEE I 

X $ 


OR 

X $ 


X $ 


OR 

X 5 


+ s 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- | 
TiONAL 
FEE 1 

X $ 


OR 

X % = 


X $ 


OR 

X $ 


+ $ 


OR 

+ J = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE • 



, T T y CO ' Umn 1 ,S ,6SS ,han ,he enlf Y in colum « 2 . w ™<> "0" in column 3 

<• tf.h^ui' 9 ., . m U "l b6r r reviOUS,y Paid For IN TH,S SPACe ls 'ess <han 20, enter "20' 
If (he H,ghes( Number Previously Pa |d For" IN THIS SPACE is less lhan 3, enter "3\ 

Fhh 5E 5? . Pf ev°^lY Paid For- (Total or In d ependent) is (he highest number found In the a nn mnri aln box ln column 1 

and Trademark Office, U.S. OepartmeToi Comnie^ Tp O ^ U ^' h ! burden ' should be s «"< <° 'he Chief Informalion Officer, (J.S Paint 

ADDRESS. SEND TO: ConJsstni, t C p°a^ m nTs < : <, p P 0 O B 0 8 ; "l.MrnSvA °° ^ FEES ° R COM ^TED FORMS TO THIS 

/r-you needassrsfanca in completing <l, e (arm, cart f-fl00-PTO-9f99 and se/ecl op//on 2. 


